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Hypertension in Nonsmokers. The articles which do not show the 
health hazards of smoking are inserted in these tables. This is unfortunate, 
because the significance of the observations are lost and buried' underneath 
the selected' papers. The Results of (56) Edwards are as .follows: 


Hypertension 

In view of the continuous distribution of arterial 1 
pressure, a full assessment of the ctlcct of smoking requires 
a more critical appraisal than we can attempt here. 
Nevertheless the limited data available for the preliminary 
Dote suggested that, even when men are identified 
arbitrarily as hypertensive (that is w ith systolic or diastolic 
pressures above 200 or 100 mm. Hg respectively), a 
relationship to smoking was apparent. It was therefore 
thought worth while to use the data now available for all 
men over 60 for a more complete examination of this 
fcLationshipi 
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Table XI gives the percentages of men with pressures 
above the limits referred to according to age and smoking 
habits. As would be expected, the percentages are much 
higher above than below 70^ although they do not appear to 
differ appreciably in the age-groups 70^74 and 75 and 
over. But' at all ages the incidence of hypertension is 
lower in cigarette-smokers thaniin men not smoking. The 
frequency in pipe-smokers is intermediate between that of 
the two previous groups, but is much nearer to the level in 
cigarette-smokers than in men not smoking. In this case, 
therefore, unlike the two previously considered, the effect 
on arterial pressure seems to be common to cigarette- and 
pipe-smokers. 

The relationship between the incidence of hypertension 
and social class (ubhs xn) is not regular. High 1 pressures 
are, however, less common in cigarette-smokers than in 
men not smoking. 

Discussion 

Some of the criticisms of the evidence relating smoking 
to disease arc overcome by investigation of a random 
sample of the general population^ .By this method it is 
possible to examine the frequency of disease in smokers 
and non-smokers—a procedure less open to criticism than 
a comparison of the smoking habits of the a?:cctcJ indi¬ 
viduals with those of a control group. Already some fairly 


large populations have been assembled in which the inci¬ 
dence of mortality from specific diseases has been related 
to smoking. But data in respect of morbidity are also 
required, and the populations which can be studied are 
inevitably much smaller. In practice investigation of the 
effeers of smoking on morbidity in a sample of the general 
population is almost inevitably restricted to the common 
diseases. 

In the present assessment of the effects of smoking in 
1737 representative men over the age of 60, we have con¬ 
sidered only the eight most common diseases or dis¬ 
abilities. Three diseases—bronchitis, peptic ulcer, and 
hypertension—were consistently related to smoking 
habits. Bronchitis and peptic ulcer were commoner in 
men smoking than in men not smoking and increased in 
frequency with increasing amounts smoked. The inci¬ 
dence of both diseases w as higher in poorly paid (classes 
IV and v) than in well-paid occupations (classes I and 11): 
The relationship of smoking to incidence, however, 
appeared to be independent of social class. (Expressed 
differently, in all classes the frequency of the diseases was 
increased by smoking.) In general the experience of pipe- 
smokers w as about the same as that of men not smoking, 
the increased risks being apparently restricted to rigarette- 
smokers. The observations on bronchitis are consistent 
with previous reports fOswalJ and MeJvei 1955, Ogilvic 
and Newell 1957,, and those on peptic ulcer confirm and 
extend results described by Doll et ah (195S). 

The frequency of hypertension (arterial pressures above 
500.mm. Hg systi'licor 1*V> mm. Hg diastolic) was greater 
in men i»t smoking than in cigarette-or pipe-smokers, and 

in this case incidence was inversely relaxed to amounts 
smoked. This rinding w as observed in each of the oecupa- 
tional groups considered, but there was no consistent 
relationship between incidence and vvul class. Pressures 
in men who had given up smoking were approximately the 
same as in those who had never smoked. These results 
suggest that the lowering of artcnal pressure produced by 
smoking is a short-term one and disappears after smoking 
is stopped for a period. 

For reasons referred to earlier, in interpretation of the 
effects of smoking the common conditions whose incidence 
was not associated with it—coronary-artc-y disease, 
arthritis, defective hearing, and defective vision—arc 
almost as significant as those which are. It must be 
remembered, of course, that observations on living men 
ire in complete; for example, there is a good deal of evi¬ 
dence that mortality due to coronary-artery disease is 
related to smoking tHammond and Horn l g 51, Doll and 
HiU 1956): Nevertheless the facts that the common 
diseases with which smoking is so consistently associated 
arc those in which anw'ralior respiratory irritant might be 
expected to be si grub, cant, and in which smoking had been 
mentioned as an xtiv'k'gical influence long before there was 
direct evidence, meet to some extent the reservation that 
smokers as a class may be genetically more susceptible to 
the diseases associated with smoking. ■ .' 
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